In iv Application of: 



Si INI II k A TO. IT A I 





Docket No. 01W7.0 14800 



\pplication No.: 00 254.760 
I i led: April 16. 1 



Lxaminer: Llaine M. I.a/ar Weslev 



( iroup Art I Hit: 1 646 



or: I II MAN PRC ) 1 "KINS HAYING 
SI ( Rl TORY SICiNAI . 
SLOI I NCLS AND DNAS 
l.NCODING 1111 SI. PRO I I INS 



Date: November 27. 2002 



1 1 ii-: commissioner for pa i i n i s 

W ashington. DC. 20231 



Sir: 



I ransmitted herewith is an amendment in the above-identified application 



No additional tee is required 



The tee has been calculated as shown below 



CLAIMS AS AMI NDI D 



(2) 
CLAIMS 
RLMAINING 

AI TLR 
\M1 NDMI N I 



(4) 

IIKiHLST NO. 
PRLVIOLSI.Y 
PAID FOR 



(5) 
PRI SI N I 
LXTRA 



RATI 



ADDI I IONAI 
ITT 



TOTAL 
CLAIMS 

IN DP P. 
( I AIMS 



MINI S 



S 



20 



0 



x %9 
$18 



0.00 



MINI S 



0 



\ $42 ; ().()() 
$84 I 



cc lor Multiple Dependent claims Si 40 $2X0 



TOTAL ADDl I lONAL LIT 
I OR THIS AMI NDMI NT— 



280.00 
280.00 



i 



f the entr\ in Column 2 is less than the entrv in Column 4. write "0" in Column 5. 

I'the "Highest Number Previously Laid I or" IN THIS SPACI is less than 20. write "20" m this space. 

f the "I ILjhest Number Previously Laid 1 or" IN I I IIS SPACI is less than 3. w rile " V' in this space. 



X 



\ check in the amount of S 280.00 



is enclosed. 



( 'harue S 



to Deposit Account No. 06-1205. A duplicate copy of this sheet is enclosed 



X An\ prior general authorization to charge an issue fee under 37 ( 1 .R. 1 . 1 8 to Deposit Account No. 06 
1205 is hereby revoked. The Commissioner is hereby authorized to charge any additional tees under 
57 ( M.R. 1.16 and 1.17 w hich may be required during the entire pendency of this application, or to 
credit any overpayment, to Deposit Account No. 06-1205. A duplicate copy of this paper is enclosed. 



X ^ A check in the amount of S 1 1 0.00 to cover the fee lor a one month extension is enclosed. 



A check in the amount of $ to cover the Information Disclosure Statement fee is 



enclosed. 



! X 



Applicants' undersigned attorney may be reached in our New York office by telephone at (212)218- 
2 1 00. All correspondence should continue to be directed to our address given below. 



Respectfully submitted. 




Arkirney for Applicants 
Lawrence S. Perry 
Registration No > 1.86s 



I I I /PATRICK. (T i l A. I IARPI R & SCINTO 

>() Rockefeller Plaza 

New York. New York 101 12-3S01 

I acMinilc: (212) 2IS-220O 



